, the frequency and duration of these unions, the types of intercourse reported in each type of union, the patterns of mixing by age and ethnic group in each type of union, concurrency in unions, and condom use in unions. 
INTRODUCTION
In the last several years, a number of large surveys of sexual behavior have been conducted in many countries (Catania et al., 1996) . Studies in the United States have included the National Health and Social Life Survey, conducted by the University of Chicago (Laumann et al., 1994) , the series of National AIDS Behavioral Surveys (Catania et al., 1992; Binson et al., 1993) , The National Surveys of Current Health Issues (Tanfer, 1993; Tanfer et al., 1995) , The National Surveys of Adolescent Males (Sonenstein et al., 1991) , and the adolescent health study ADD Health (Bearman et al., 1997) . In addition to collecting general information on sexual histories, such as number of partners in the previous year and whether participants ever used condoms, these studies have collected information on sexual behavior with specific partners, or "partnerships." Data on specific partners may be collected for several reasons. First, there may be an expectation that memory of specific events may be improved if the respondent recalls experiences with specific partners. Second, the data may be needed for tests of specific substantive hypotheses, such as an examination of differences in condom use with primary partners and casual partners. Third, the study may be concerned with sexual networks and need data on demographic or geographic locations of partners. Finally, the data may be useful for disease transition modeling.
Urban minority youth in the United States have been identified as a group at risk of human immunodeficiency virus (HIV) infection (Holmes et al., 1990) . Data on partnerships were collected in a study of urban minority youth living in Detroit. The objective of this paper is to use partnership histories to describe the union formation patterns of low-income youth living in Detroit. Data from the partnership histories will be used to illustrate the types of statistics that can be generated from these histories. Data will be presented on the number and types of unions (married/cohabiting, "knew well," "casual"), the frequency and duration of these unions, the types of intercourse reported in each type of union, the patterns of mixing by age and ethnic group in each type of union, concurrency in unions, and condom use in unions.
METHODS
Data were drawn from a household probability sample of African-American and Hispanic adolescents and young adults age 15-24 from low-income areas of Detroit. The sample design and the field work were conducted by the Survey Research Center of the Institute for Social Research of the University of Michigan. Study areas were selected by consideration of the demographic and socioeconomic household characteristics to include low-income African-American and Hispanic populations. The white population was not included due to its small size in Detroit. The field work period was from February through July of 1991. A total of 1,435 interviews were completed. The response rate for the study averaged 85%. This response rate is the product of the percentage of households successfully screened multiplied by the percentage of eligible respondents who were interviewed. Written consent was obtained from all respondents and from parents or guardians of persons under age 18. More than 95% of parents or guardians or persons contacted about the study agreed to let their adolescent participate.
Interviewers were hired and trained specifically for this study. More than 95% of the 60 interviewers who worked on the study were minority residents of Detroit. Interviewer training consisted of two 3-day sessions that included instruction on general interviewing techniques, including introductions, probing, following instructions, recording information, and a persuasion workshop. Training relevant to conducting interviews included discussions of acquired immunodeficiency syndrome (AIDS), drugs, sexual practices, a values-clarification exercise, and practice in conducting interviews. Potential bias because of respondent concerns over social desirability was minimized by training interviewers to be nonjudgmental and assessing interviewer perceptions of respondent truthfulness. Interviews were conducted in respondents' homes (when privacy could be assured) or in neutral sites (when privacy was not available in the home).
The questionnaire was developed in a three-stage process: (1) a pilot study that consisted of interviews with a convenience sample (N = 64) of persons from the target population using an instrument that contained many open-ended freeresponse items about AIDS and condoms; (2) consultation with key informants in Detroit, including both youth and youth service providers; and (3) two formal pretests of the final mainly close-ended instrument.
Spanish-language questionnaires were used for 108 interviews with Hispanic respondents. The instrument was designed to be a conceptual equivalent of the English-language questionnaire. The first translation was done by Latino Family Services, a Hispanic community agency in Detroit; the instrument was then translated back into English. Differences were resolved through discussion of the meaning of different words for different Hispanic groups, with the aim of finding words that all groups would understand. Finally, the instrument was reviewed jointly by representatives of the Mexican and the Puerto Rican dialects, the major Hispanic groups in Detroit.
The survey interview assessed sexual experience, condom use, knowledge of AIDS, psychosocial measures, and social and demographic characteristics. Respondents were asked about their first and most recent experiences with different types of intercourse (vaginal, oral, and anal) generally and with different types of partners. Detailed data were collected on up to three partners that the respondent had sex with in the previous year. Respondents were asked during the interview how many partners that they had in the previous year. They were then asked to divide these partners into three groups: (1) partners they were married to or that they lived with; (2) partners they "knew well," and (3) partners they "did not know well." Respondents were able to interpret these categories subjectively. Almost all respondents were able to put their partners into these categories easily. Validity of respondent's use of these categories was supported by the average length of the relationship for married/lived with partners (2.9 years) and knew well partners (0.7 years), and by the average number of times the respondent had sex with the partner s/he did not know well (1 time). Respondents were asked detailed questions for three or fewer partners from their experience in the previous year. The partners were selected for detailed questions with a predetermined sampling table designed to produce a sample of each type of partner. Table I shows the demographic characteristics of the sample. 
Statistical Methods
All data are presented as means and percentages. Initial bivariate analyses consisted of chi-square and t-tests. Data regarding respondents' behaviors with specific kinds of partners were analyzed using the Generalized Estimating Equation (GEE) method statistical procedure for longitudinal data analysis with multiple observable vectors for the same subject (Liang and Zeger, 1986; Diggle, Liang, and Zeger, 1994) . This procedure is a repeated measures analysis for correlated dichotomous outcomes and a set of predictors, i.e., a multiple logistic type of analysis in which the outcomes are correlated. This procedure is appropriate because respondents with multiple partners in the previous year were asked to report on their experiences with up to three different partners, i.e., each respondent could appear in the analysis up to three times. In general, analyses included a dependent variable, such as experience with oral intercourse or condom use, and independent variables that included gender, ethnicity, and type of partner or types of relationships reported.
Variable Definitions
Types of Intercourse. Respondents were asked about types of intercourse that they had experienced. Pilot work for the study indicated that definitions for the vagina, anus, and for oral, anal, or vaginal intercourse needed to be included in the interview. These were read to all respondents before reading questions concerning sexual history or experiences with different partners. For the interview, oral intercourse was defined as penis in the mouth; anal intercourse was defined as penis in the anus; and vaginal intercourse was defined as penis in the vagina.
Concurrency. For each partner asked about, respondents were asked if they had sex with other partners while they were sexually involved with the reference partner. In the tables, this variable is coded 1 (had other partners) or 0 (did not have other partners).
The respondent was also asked if they thought that their partner had sex with other partners while they were sexually involved. This variable was coded 1 (yes or probably yes) or 0 (no or probably no).
Condom Use. Condom use with a partner was coded 1 (ever used condoms with the partner) or 0 (never used condoms with the partner).
High Consistency of Condom Use. High consistency of condom use was coded 1 (use all the time or most of the time) or 0 (use sometimes, rarely, or did not use). This variable was not coded for casual partners due to the small number of times that the respondents reported sex with these partners.
Other Method Use with a Partner. Method use other than condoms with a partner was coded 1 (method used) or 0 (no method used).
No Method. No method was coded as 1 (no method used, including condoms) or 0 (method used). Tables II and III show general data on sexual experience of the population. The majority of respondents had experienced sexual intercourse. African-American males had the highest proportion who were experienced (90.7%) and Hispanic females had the smallest proportion (69.1%). Almost all of the respondents who had experienced some type of intercourse had experienced vaginal intercourse. Some respondents had also experienced oral sex and anal sex. Table III shows the number of partners ever and number of partners in the previous year for four gender-ethnic groups. The group did vary in the level of sexual activity, with males reporting a larger number of partners than females and African Americans reporting more partners than Hispanics.
RESULTS
In Table IV , the proportion of respondents whose partners were asked about in detail during the interview is shown. This table does not include all of the respondent's partners, but only those who were asked about. As mentioned, the partners to be asked about in detail were determined by a preset sampling table. Up to three partners were asked about. The most common types of partners were "knew well" partners. Indeed, about half of the sample (50.5%) reported only this type of partner. This was the most common combination, except for Hispanic females. Hispanic females reported "married/lived with" partners most often (56.5%). "Married/lived with" partners only were the second most common category for the sample (27.6%), whereas "knew well" and "casual" came in third (9.6%). Table V shows the types of intercourse reported in each type of union. Oral and anal intercourse occurred most often with a "married/lived with" partner compared to well-known or casual partners ( p < 0.001). Furthermore, men reported higher percentages of oral and anal intercourse than women, and Hispanics reported higher percentages of oral and anal intercourse than African Americans ( p < 0.001). These differences remained after reported relationships with other partners were controlled in a GEE analysis, except for Hispanic men (Norris et al., 1995) , for whom there were no significant differences by type of partner.
In Tables VI and VII, the partnership histories are used to examine the differences in partner's ethnicity and age. For Hispanic respondents, the percentage of partners that were Hispanic varied by type of partner. The partner's ethnicity was more similar in "married/lived with" relationships than in other types of relationships ( p < 0.01). About 64%-72% of Hispanic men and women reported Hispanic ethnicity for their "married/lived with" partners, compared to 51%-58% of "knew well" partners and 45%-46% of "casual" partners. The ethnicity of the non-Hispanic partners varied. White partners were reported most often, followed by African-American and other partners. Regardless of type of partner, Hispanic men were more likely to report white partners than Hispanic women ( p < 0.01).
Results differed for African-American and Hispanic respondents. In all types of partnerships, African Americans usually reported African-American partners. Ninety-three percent or more of all partners were African American. This result may be due to the fact than the African Americans live in a neighborhood that is much more ethnically homogeneous than the Hispanic respondents. Table VII shows data on partner differences in age groups. Hispanic women with a "married/lived with" partner had more partners who were older than they were than did Hispanic men. This was also true for African Americans with "married/lived with" partners. Other types of partnerships showed these same differences. Regardless of relationship type or ethnicity of respondent, women had more older partners than men ( p < 0.001).
Results related to concurrency of partners are shown in Table VIII . These questions are not taken from dates of relationship histories, but from respondent reports of concurrency of themselves and their partners. Concurrency is not noted for casual partners because most of these relationships were for one occasion. Among "married/lived with" relationships, concurrent partners were most common for African-American males (47.8%), moderate for African-American females (20.8%) and Hispanic males (19.9%), and lowest for Hispanic females (6.8%). Awareness that the partner had other partners was most common for AfricanAmerican females (39.3%) and lowest for Hispanic males (1.4%). Among "knew well" partners, the ethnic/gender differences were similar, except that Hispanic males (34.8%) reported more concurrent relationships than African-American females (21.0%) ( p < 0.05).
In Table IX , data are shown on use of condoms and other contraceptive methods by type of partner. There are differences in condom use and use of other methods by type of relationship and by ethnicity and gender. For all ethnic groups except African-American males, condoms were less likely to be used in casual relationships. This difference held even after the influence of other relationships was controlled for (Norris et al., 1996) .
DISCUSSION
This paper illustrates some of the types of data that can be generated from partner histories, the increase in information about sexual behavior that can be obtained from them, and some of the complexities involved in data analysis. It should be kept in mind that the findings of the study rely on self-report of sensitive behaviors.
The data show that experience with sexual intercourse, condom use, and contraceptive use vary significantly with different types of partners. These differences may be observed for several reasons. First, the lengths of relationships differ by types of partner. This length may affect the ease with which sexual encounters can be anticipated or planned for. Furthermore, after a period of time, partners may alter their beliefs about the riskiness of a partner.
Second, the acceptability of behaviors in different types of relationships may affect behavior in those relationships. For example, if a couple is married or living together, there may be a stronger expectation of monogamous behavior, and condoms may be seen as inconsistent with monogamy.
The data indicate that concurrent relationships are common in these populations and that the prevalence of concurrent relationships was greater in the African-American population. Concurrency is a factor that has received attention as a pattern of behavior that can lead to increased rapidity of the spread of HIV infection in a population (Morris and Kretzschmar, 1995) .
The data on partner characteristics indicates that partnerships with other ethnic groups are quite common in the Hispanic population. They are also common among women and older partners. These data indicate that bridges exist in these populations for the transmission of infections between age and ethnic groups.
Finally, the two ethnic groups that were included in this study, African Americans and Hispanics, live in the same city and have a similar socioeconomic status. However, there are large differences in many of the sexual behaviors described in this paper. Differences in culture surrounding health and sexuality may have a large effect on sexual behavior and associated susceptibility to HIV and STD infection.
